A short cut review was carried out to establish whether a pronation manoeuvre is better than a supination manoeuvre for first time reduction of pulled elbow. Altogether 57 papers were found using the reported search, of which two presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of these best papers are tabulated. A clinical bottom line is stated.
Best evidence topic reports (BETs) summarise the evidence pertaining to particular clinical questions. They are not systematic reviews, but rather contain the best (highest level) evidence that can be practically obtained by busy practicing clinicians. The search strategies used to find the best evidence are reported in detail in order to allow clinicians to update searches whenever necessary. The BETs published below were first reported at the Critical Appraisal Journal Club at the Manchester Royal Infirmary 1 or placed on the BestBETs web site. Each BET has been constructed in the four stages that have been described elsewhere.
2 The BETs shown here together with those published previously and those currently under construction can be seen at http://www.bestbets.org Search outcome Altogether 57 papers were found of which 54 were irrelevant or of insufficient quality. The remaining three were all randomised controlled trials. One of these was looking at supination with flexion compared with extension. The remaining two papers are shown in table 1.
Comment(s)
The classic method for reduction of pulled elbows is supination at the wrist followed by flexion at the elbow. There has been no difference demonstrated between flexion and extension during this manoeuvre. When studying a practical procedure it is impossible to exclude all bias and this may weaken these results.
c CLINICAL BOTTOM LINE Pronation with or without elbow flexion is the first line method of reduction for pulled elbows. 
Alternative treatments for neck sprain
Report by Kerstin Hogg, Clinical Research Fellow Checked by Rosemary Morton, Consultant Abstract A short cut review was carried out to establish whether osteopathy or chiropractic treatments improve outcome in patients with neck sprain. Altogether 206 papers were found using the reported search, of which nine presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of these best papers are tabulated. A clinical bottom line is stated Clinical scenario A 25 year old woman attends the emergency department having been in a rear end shunt. She complains of pain in her neck. On examination she has right sternomastoid tenderness and restricted movement. You diagnose a neck sprain and advise physiotherapy, exercise and anti-inflammatory drugs. She asks you whether she should go and see an osteopath or a chiropractor. You wonder whether there is any evidence for these alternative treatments. 
Three part question

Search outcome
Altogether 206 papers were found, of which 13 were relevant. One literature review is not included in table 2 as all the papers are either represented in another review or described separately. Three papers were excluded on the basis of having 10 or fewer patients. The remaining nine papers are shown in table 2 .
Many of the studies also include patients with lower back pain-only the neck pain patients are described in 
Tetanus prophylaxis in superficial corneal abrasions
Report by Prodeep Mukherjee, Specialist Registrar Checked by A Sivakumar, Consultant Abstract A short cut review was carried out to establish whether tetanus prophylaxis is indicated after non-penetrating corneal abrasion. Altogether 30 papers were found using the reported search, of which one presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of this best paper are tabulated. A clinical bottom line is stated.
Clinical scenario
A 44 year old man presents to the emergency department with a foreign body sensation in his right eye. Fluorescein examination reveals a piece of grit. After removal there is a small corneal abrasion with no evidence of perforation. The patient has had a primary course of tetanus antitoxin and thinks his only tetanus booster was less than 10 years ago but is not sure. You wonder whether the patient requires a tetanus booster to reduce any risk from the abrasion. 
Three part question
Search outcome
Altogether 31 papers found of which 21 were irrelevant or of insufficient quality for inclusion. Five papers on cases of tetanus following penetrating eye injuries, one paper on tetanus from an eyelid injury, and three papers on treatment of ocular animal bite injuries were excluded as not directly relevant. The remaining paper is shown in table 3.
Comment(s)
The only relevant paper found was an experimental animal study. Unlike skin, corneal epithelium does not have an underlying blood supply (receiving nutrients from the aqueous humor) and often shows substantial healing within six hours of Abstract A short cut review was carried out to establish whether gastric lavage is indicated after tricyclic antidepressant overdose. Altogether 82 papers were found using the reported search, of which one presented the best evidence to answer the clinical question. The author, date and country of publication, patient group studied, study type, relevant outcomes, results and study weaknesses of this best paper are tabulated. A clinical bottom line is stated.
Clinical scenario
A 23 year old air hostess is brought into the emergency department having been found collapsed next to an empty bottle of amitriptyline. She has a Glasgow Coma Scale score of 7/15, is tachycardic and twitchy. After a rapid sequence induction and intubation you wonder whether there is any benefit from gastric lavage. 
Search outcome
Altogether 82 papers found, 81 of which were not relevant to the question. The remaining paper is shown in table 4.
Comment(s)
This study shows no statistically significant difference between the three groups. Although it seems small it has 80% power for showing a change of ITU admission time of 12 hours at p=0.05. Furthermore, a study by Watson et al showed that only 8.7% (95% C.I. 0.4 to 21.7%) of the estimated dose of tricyclic was recovered by gastric lavage.
c CLINICAL BOTTOM LINE There is no evidence for gastric lavage in tricyclic antidepressant overdose. 
Search outcome
Altogether 312 papers were identified of which 308 were considered to be irrelevant or of insufficient quality for inclusion. The other four papers are shown in table 5.
Comment(s)
It has been suggested that for subungual haematomas greater than 50% of the nail bed, the nail should be removed and the associated nail bed laceration repaired to ensure optimal cosmetic and functional results. However, there are insufficient clinical studies comparing treatment modalities to support this. It seems from the studies quoted that simple trephining of the nail in an uncomplicated subungual haematoma with no other significant finger tip injury gives good cosmetic and functional results.
c CLINICAL BOTTOM LINE In both adults and children with a subungual haematoma with no other significant finger tip injury, treatment by trephining gives a good cosmetic and functional result. 
Search outcome
Altogether 48 papers were found none of which directly answered the question.
Comment(s)
There seems to be no available evidence for the use of sterile gloves over clean non-sterile gloves in the treatment of simple traumatic wounds.
c CLINICAL BOTTOM LINE It is arguably unethical to start using non-sterile gloves where the tradition has been to use sterile gloves but this is an area for potential research.
Antibiotics in orbital floor fractures
Report by Bruce Martin, Specialist Registrar Checked by Angaj Ghosh, Senior Clinical Fellow Abstract A short cut review was carried out to establish whether prophylactic antibiotics are indicated in patients with undisplaced maxillary or orbital floor fractures. Altogether 214 papers were found using the reported search, but none presented any evidence to answer the clinical question. More research is needed in this area and, in the mean time, local advice should be followed.
Clinical scenario
A 28 year old man presents to the emergency department with a punch injury to the left side of his face after a fracas. Clinical examination reveals no wound, but tenderness, bruising and swelling over the left infraorbital area. Radiological examination confirms the presence of fluid within the maxillary sinus, suggesting an undisplaced fracture of the orbital floor. You wonder whether you should prescribe him oral antibiotics to reduce the incidence of infection. 
Search outcome
Altogether 214 papers were found of which all were of irrelevant or of insufficient quality.
Comment(s)
The evidence in this field is clearly lacking. There are no trials of any kind looking at the incidence of infection in patients with undisplaced orbital floor fractures. There is clearly a need for further investigation into this area.
c CLINICAL BOTTOM LINE Local advice should be followed.
Contraindications to thrombolysis in patients taking coumarins
Report by Andy Ashton, Senior Clinical Fellow Checked by Stewart Teece, Clinical Research Fellow Abstract A short cut review was carried out to establish what level of INR was a contraindication to thrombolysis in patients taking warfarins. Altogether 296 papers were found using the reported search, but none presented any evidence to answer the clinical question. More research is needed in this area and, in the mean time, local advice should be followed. 
Clinical scenario
